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CITY OF LONGVIEW RESTROOM FACILITY AGREEMENT 

All City of Longview mobile food units operating at a location two (2) hours or more must provide this 

Restroom Facility Agreement form confirming the availability of a restroom for use within 300 feet of the 

vending location during the hours of operation. A valid Restroom Facility Agreement must be on file for each 

individual location a vendor operates at for two (2) or more hours. Failure to maintain a valid and accurate 

Restroom Facility Agreement form may result in permit suspension and/or possible legal charges being 

filed against the Mobile Food Unit Permit holder. 

Vendors utilizing fixed establishment’s restroom facilities must have the top portion of this form filled out 

and signed by the owner/responsible party of the facility intended for use. Note: Residential restroom 

facilities may not be utilized for this requirement.  

 

Fixed Establishment Restroom Facility Agreement 

I, ________________________________________, owner/responsible party for ___________________________ 
     Name of Business Owner/Responsible Party (printed)          Name of Business (printed) 

located at _____________________________, gives permission to ________________________________________ 
                   Business Address (printed)                       Name of Mobile Owner/Responsible Party (printed) 

of _____________________________________to use my restroom facilities for their employees during 
                        Name of Mobile Food/Unit (printed) 

the mobile unit’s hours of operation. I understand that observations of inaccessibility to my restroom 

facilities during the mobile food unit hours of operation, restroom facilities greater than 300 feet from mobile 

unit or sewage violations may result in this agreement being rescinded by the  

City of Longview Environmental Health Division. 

 

__________________________________     _________________________________   ________________________________    ____________________   
    Signature of Business Owner/Responsible Party                Printed Name of Business Owner/Responsible Party           Contact Phone Number                            Date 

 

__________________________________________________________________ __________________________        _________________________________________________________________________________________         _____________________________________ 

Signature of Mobile Food Unit Owner/Responsible Party                                                          Printed Name of Mobile Food Unit Owner/Responsible Party                                                                     Date 
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